
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (We:) E-Iog##:

County: m a,ru~

Permit II: 0 - I&;:;0
Driller: r:/p llM( ~
Date drilling completed: i /- 2-0 ~ 10

For om«Vie ODIy:

Aquifer: G ¢?
w~,: __
L. S. Elevation: _

State Law rel/uiNa that this report bepreplll'l1Ilby tire DcellSe holdu rap0lI$lbkjor the work IIIIIljlkd with the
Department at the above adtlresI wltllill JO day, of completloll of dril/JIIIl of the wen 0' borehole.

laformatioD ODWell Owner WeDor Borehole LocatioD
(LtuuJowner1/boreltole18 "ot lor II water weJJ)

Owner Name 8m4 5Jof1;:_"10
Mailing Address: I 3)/ .~ fOJ2.h DA-

'721/
State

3 )Jlo.3
Zip Code

TelephoneNo.CUzb ~99- 1531

Latitude: 3 t.\ 0.5,1- ' t:19 " Longitude:no.n:,:t2L"
~)t: :J.Cl .~ ,J- ,)< ;

Method ofLatlLong (circle one): Conventional Survey,

Weill Borehole Data
-, //

Date drilling started: {J -]...0 ·-/tJ)ale drilling completed:iJ- ZO -10 Hole depth: / Ss- Hole diamctcr:,_:::::.8 _

Location of the source of any surface water used for drilling: ~ N~ .~ . "R./ A!:;
Method of dosing and volume of Chlorine used in drilling and development:~77,;tm.;;;t; z /P.·"~,..r. _.4/IY"''_

Logs run (circle all applicable):(lifo loa;;;) Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running logts): _

Purpose of borehole (check:one): Waler WeJl_j( Geotecbnica1/GeologicaJInvestigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (de$crlbe)--:-__ -:--__ -:----:-~------
ffdrl/llng {, not related to WIlIer J«II C9IIl1rHctlon.,kip tire amqlnder oft"" block

Purpose of Well (check one): HomeLIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other(dcscribc) _

Static Water Level: _....2.P..:tJ~--'feet above or~circle one) land surface Date measured: 'l-Ld _ /.£

Type of grout (circle one)~ Bentonite

Y inches Type of casing: ~ V C

Screen diameter:_---=¥T-__ inches

Method of Measurement (circle one) ~ electric tape

Well depth: IS's- ( Well grouted to a depth of .L£_feet

Casing length: Iqs' feet Casing diameter:

Screen length: _.L..I_· ..:tJ;___feet
Screen slot size: _",--O_;/~3__ inches

air line other: _

Mix

Setting depth: From_ __;/:.__:;Y'__ S"'__ feet to _ ...../_s-:.._J_. __ feet

Type of screen: __ -L..d_'P"'._' _C- _

Type of completion (circle all applicable): €Vel p~ Underreamed Telescoped Open hole Natural Development

Other(dcscribc): _

Top of lap pipe or reduction in casing: ,fect. {flelqCJMdor mea lIran onE semEl!. dqcriiJe OI! "'AEeE IVE r~
Fonn: OLVVR·SVVR-1A

NOV 3 0 2010
BY: OLWR



Description of Formations Encountered From (depth) To (depth)
A Ground Level

'L,_..t""........,_.._ ') -'P' (J _2tJ
I' ."\

"J-1-c-rK J(JL .)___2 .2.tJ 3~
,~

-n-.J,I /._/_/_.r c :/ .3~ 7J
A

/;/.L"* c...c-.r 7" 9~
cJ

_:.t-~ / ~ .,.- \ t/ k'~ /?(l
A

(' , ... /....v_L /. S.-JZ j1..tj lS'-S'

The skdC/l Mow oalr reg/wi (or WlllgnU' DqcdDlio" O((ormgIIo9eftcou""'«1IfHll kmvltled (orall
wdband bore". ,pi",,,,",fl.WtnDtfd bv ruuJ.qIions

U well '(/qcODq. dOlf dePth' 9ft aktclt.
Ground Leve''_--,~

If more than one screen, show location of each on sketch
r,

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines, or other items that ~ aid in Iocatin& the property and the well;
4) a north arrow .

.... ,

Landowner Name: _ ___,,:a_~_' __ 1_, __r:__....--'-~__z:z_ _
Form: OLWR-SWR-1A

Icertify that the welllborehole wu drilled, eoutructed, and completed ia accordance with aUapplicable require~ Cf1VE 0
Mississippi Department ofEnvironmentai QuaUty and the MWiufppl Department oCHealth rel'llatioDJ, If'applfcable, and state

laws. / /J -AOV 3 0 2010L(J..rr'1 ~l'fflfer # ()-I£d1 //-24'_/1J ~~
Print Name of Respousible Licensee and Licease No. Date Sipature ofLiccasee BY: OlWR



STATE WELL REPORT
Part 2

Pump wtaUer's CompletioD Report
Mississippi Department ofEnvUoomental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) El~.tioD: _

County: -WW...la~~..L.=::;..w._

Permit #: () - 14: ~
Driller:~~~

Date completed; II-2£; -10
COpYInftmrllllltnt (rpm Npck OIlPm 1

For omc:e Vie Oaly:

Aquifer.

Well': _

Tltispart 0/ t~ report "",., be completed by " IIceIued wilier well cottlrtldor or" Ut:e1U114pllmpllUhllJer. A copy 0/p"" J of the
re rt mu$l be altacud tuuIbot" 'ellwit" "'~ lItelfl III t"~IIbove IIIidra8 witllbt 30 wJ/ OIL

Owner Name: gOo.cO '5;aj1:ii=n
Mailing Address: / 211 bJ.ru.J,"tk- ~ J2,.

Telephone No. c9£2J.J ;J,99 - J5Il1

uw~:. ~~:. __

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__. Hand-held GPS__, Survey-grade GPS_

_ ~_~ Sec C1(; T I S R~

Distance Direction NC1U'CStTown

Pump Type
Circle one

Air Lift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 11- 2 ~- I 6

Rated Pump Capacity: I tf Gallons Per Minute

Pump Test Data

Date Well Tested: //_ I If. / 11

Static Water Level (A): J> cr Feet Below Land Surface

Pwnping Water Level (B): f t Feet Below Land Surface

Drawdown [(B) - (A)]: I Feet Below Land Surface

Test Pumping Rate: __ ......L/....:kr::;..___ GalloDS Per Minute

Duration of Pump Test (minimum 4 hours):

-#=-Miles LV £' of Sf~

Power Type
Circle one

Diesel Engine

/Electric MolO
"

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify):=-::..-- _

Horse Power Rating of Motor: %_..;_¥ _

s~ Depth: __ --J.J-'olo<:.....,;0::__ feet

Number of Stages: _--l./_.J(L_. _

Metbod of MeasuriD&Water IAvel
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well. measured shut in head: feet

Well yielded -_",/, ....£r;..._. _GPM with a drawdown of

__ ---lIt{~_..;feet aftcr ¥..__~hoursof pumping


